To synthesise evidence about outcomes of coronary interventions when intravascular ultrasound (IVUS) is used, compared with outcomes when it is not.
Reviews and Dissemination (see Other Publications of Related Interest no.1) and Sackett et al. (See Other Publications of Related Interest no.2).
The individual studies identified from these reviews were then critically appraised. Two reviewers applied the validity criteria to control-arm studies. The authors do not state how may of the reviewers were involved in the validity assessment of the IVUS studies, nor if there was any independent duplication or checking of this validity assessment.
Data extraction
Two clinician team members and the main reviewer independently performed the data extraction of the IVUS studies. The data extraction for the control studies was performed by one team member only. Other data and economic data were also extracted by one team member only. Categories of data extracted included: reference identification, patient characteristics (including details of cardiovascular disease, characteristics of coronary lesion, design and nature of study. Full details are given in the results tables in the report.
Methods of synthesis
How were the studies combined? A narrative synthesis was undertaken where studies were grouped by research question: 6. Other IVUS-guided coronary interventions.
7. IVUS-guided therapy for in-stent re-stenosis.
What are the in vivo intra-and inter-observer reproducibility of measurements made using IVUS?
For the quantitative data (re-stenosis rate), the results from all eligible studies were pooled to calculate an overall rate. No test was applied to compare the different arms of the review (intervention versus control) due to the different inclusion criteria.
How were differences between studies investigated?
Each study is summarised in the text and in tables. When data from studies were pooled quantitatively, heterogeneity was not formally investigated.
Results of the review
Fifteen studies of IVUS-guided intervention were included in the review. Of these, 7 presented data on outcomes at 6-month follow-up. A total of 9 articles provided information for the control arm of this review: 5 were new RCTs, and 4 were studies included in the IVUS part of the review but also provided control information.
Only one study on IVUS-guided angioplasty satisfied the inclusion criteria; studies on IVUS-guided atherectomy or other IVUS-guided interventions did not satisfy the inclusion criteria. From the 15 articles on IVUS-stenting that satisfied the inclusion criteria, 7 presented data on outcomes at 6-months post-intervention. The angiographic restenosis rate was 16 plus or minus 1%. This compared with 24 plus or minus 2% derived from 5 articles on stenting without IVUS guidance. Data for follow-up of more than 6 months were presented in only 2 studies. From the details provided in the results tables it is unclear how the overall figures for re-stenosis in the two arms of the study were obtained.
